2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H16217

1. Entity Nama

INVESTORS AVIATION, INC.

Frincipal Place of Business

612 BEACHLAND BLVD.

Maihing Adcress
612 BEACHLAND BLVD.

FILED
Apr 09,2008 08:00 Al
Secretary of State

e T Hllm”m ”I | |W| Hll‘ “l" lIl’ I’I“Ill“lm‘ |‘|H |‘|H |‘|“||‘ H l“‘

2. Pengipal Place of Busingss - Mo PG Box # 3. Malling Adgres:
Sunig, Apl. #, elc Suite, £pl o, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-2430290 Nt Apsheabyls
I Counzr i Cauntr iti
t nhd F Sy 5. Cerficate of Statuc Desred O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARENT, PAUL X. - -
6 12 BEACHLAND BLVD. Swoet Address {P.O Box Number is Nol Acceptahle)

VERO BCH. FL 32963

Cay FL Ziz Gode

8. The above named artity subrmits this statement ror e pursese of changing its registered office or registered agent, or £ofe, in the Siate of Flonda. | am familiar wath and accent
the cbiligalicns of registered agent.

SIGNATLIRE

Sty hped or prrred pann o e eeed adect vl e e catn 'RGTE Regiainrag Ager 1o et rerart gen <airyialr g DATE
i FILE NOW!U, FEE-IS $150,00 - e v . .
: 9. Election Camozign Finanging K
After May 1, 2008 Fee Will Bé 5550, 00 Trose Fort Cormnatin, ] ff’doo May Be
..... st Fur: b, ed 10 Fees

Make Check Payable t_o‘ F!prlda Depanmeni of State
10. CFFICERS AND D} RECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TITiE P Cosee Tme {Jcrange [ Aadition
R H PARENT, PAUL X. NAME
SYREET ADDRESS | 612 BEACHLAND BLVD. SIREFT ADDRFSS
oTe-S1-2r | VERG BCH. FL CITY -1 2 TE0 0
TITLE VP 75 Doete TITLE [CJchange [T Aaduran
HiME PARENT,MERRY HAkAE
STREFT ADDRESS |612 BEACHLAND BLVD. STREFT AGERESS
CIY-5T-718 VERO BCH. FL CITY- ST 2
i  oeete 1ILE G Change [ Addihion
NAME NAHIE
STRZET ARGRESS STREET ADJRESS
LATY-$1- 2P CITY-51-71P
1L 3 Deete TILE O change ] Addition
HAME HAME
STREET ADGRESS STAEET £DDRESS
CITY-ST-21P CTY-51-2P
IILE ] oeate TILE [ Cramge [ Acdhition
HAME HAML
STRELT ADURLSS SIRELT &DIRESS
GITY-51- 219 CIry- ST- 4P
Tm.E [ Daole TITLE [ Crangs [ Adaition
NAME NEKE
STREET ADDRESS STRELT £DRESS
DY ST 2R oy s1 ae

12. | hereby certity hat tha informatien suoeled with this filing does net gueally for the exsmpetions contained in Secuor 119, Flenda Statutes | furiner certily that the intormation
indicated on this report or supplernental report 18 rue and accurale anc that my signature shall have ine same legat ereci as it made under oaih (hat | am an cfficer or director
ot the corporasion or the raceiver of trugtee ampowared to execute s report ae raquired by Chapier 807, Flonda Siatutes: and that my name appears in Bleck (2 o Block 11
it changeo, or on an aitachment wilh an address, with il clher like empowerad.

SIGNATURE: _Zo/ %’ Y/3/08  7aa-23/-653

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /’un Dayiip FrGes




